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CHAPTER I
INTRODUCTIQH
Signlfloanee of the Study
In the past one hundred years, the publio has beecaae Increasingly
interested in the problem of mental illness. It is not to be denied, how¬
ever, that the concept of psychiatry carries with it much prejudice in the
mind of the average individual. He usually considers psychiatry in terms
of "insane asylums." He considers it, then, in terms of "queer or oraey
people, insanity, bairs, padded cells.Often when this science has be«a
accepted it has been with a kind of tolerance bom of necessity, not with
intelligent interest or warm welcome.
Social work with the patients of psychiatric clinics and hospitals
has gone through much of the same plight as the broad field of psychiatry.
Strangely enough, some psychiatrists have still not accepted psychiatric
social work suid are not yet clear as to the function of it in relation to
their practice. It is well, then, that social work as a new profession,
though it has developed considerably, is still in the sdiolesome state of
questioning ouzrent practices and experimenting with techniques in an
effort to meet more satisfactorily the variety of human needs for which it
2
has assumed responsibility. Social work with psychiatric patients is
called for by reason of the Interrelatedness of psychiatric and social
problems. On the one hand, social conditions themselves often create or






at least enhance psychological difficulties. Both of these facts
necessitate attention being given to the social aspects of a patient's
life if the treatment afforded by a hospital is to be useful to him. In
addition, there are numerous reasons why patients and their relatives may
find it difficult to use the psychiatrists' services at all. "Dislocations
in the home and work situation may be involved; fears of what the treat¬
ment will consist of are frequent; and overshadowing all else in many cases
1
is the social stlgna attached to the admission of mental illness."
Case work in the Psychiatric Division of the Wayne County General
Hospital and Infirmary, where the writer experienced a six-month field
work placement, has much in common with case work in other psychiatric
settings. It also, however, has characteristics peculiarly its own
reason of the problems with which it deals. One of the chief of these
differences is traceable to the fact that it is ooncemed not only with
helping patients and their relatives to use organised services of a
hospital (in the sense of resolving their anxieties about this and aboub
2
other problems that stand in the way of undertaking treatment) but with
working out a favorable mode of life diuring the period of convalescence,
formerly called parole. It was this latter phase of hospital treatment
that the writer chose to study.
Convalescent Leaves are granted when the attending physician feels
that the patient has improved sufficiently to return to the community.
At other times convalescent leaves are granted for administrative reasons
-
Helen Leland Witmer. Social Work* An Analysis of a Social Insti¬
tute (Now York, 1942). p. 435.
2
Ibid., p. 455.
when the need for psyohiatrio beds makes it necessary to release patlentis
into the oomnmnity when they are still quite seriously ill; this is
necessary in order to free beds for more acutely disturbed patients.
For our pxirposes, patients granted leave mi^t be considered in two groups:
(1) those referred to social service prior to leaving the hospital in order
that a study may be made of the present environmental situation in irtiieh
the patient may be granted leave, or those \inder care of the Psyohiatrio
1
Social Service Department after leave has been granted; (2) that group
of patients which is not referred for Convalescent Leave Study and supervi-
2
Sion but is nevertheless granted leave froa the hospital.
On reviewing material at the Wayne County Consultation Center (main
office of the Wayne County General Hospital Psychiatric Social Service
Department), prior to selecting a thesis topic, the writer and the other
intern collaborating in this study came upon a thesis, "A Statistical
Study of Patients Given a Three-Tear Parole From the Psychiatric Division,
Eloise, Michigan Frcmi July 1, 1936 to July 1, 1938,” written by Miss
Evangeline Sheibley. The data for such study were collected in 1941 and
the study included all patients (both referred, called clients eind non-
referred, called non-clients) who were placed on Convalescent Leave dur¬
ing the two-year period noted in the title. The purpose of that thesis
was to better evaluate the place and effectiveness of Social Service in
the total program of Eloise (ffayne County General Hospital and Infixrmaiy
was formerly called Eloise Hospital). Since the program was in its youth




at that time. It was wondered what a reeiraluatlon of the services would
reveal. It was anticipated that a repetitive study would be of value to
the Wayne County General Hospital in noting the trends afber a ten-year
period had elapsed. Consequently, the writers decided to do this
repetitive evaluation study of the patients placed on Convalesoenb Leave
during the two-year period of July 1, 1946 to July 1, 1948.
Purpose of the Study
This study was designed to give an over-all picture of some of the spe¬
cific characteristics of the patients on leave under care of tha Social Ser¬
vice Depeurtment, and to determine the interrelationship of those oharacteris¬
tics and their implications. In only a few instances was an attempt made to
explore deeply the ramifications of any of the factors \mder consideration.
These are some of the questions which the writers attempted to answer
by this material: What happened to the patients on leave under care of the
Social Service Department? What was their hospital status at the time of
the study?^ How many of them were able to remain in the ooonmnity? How
many of them had to return to the hospital? What was the relationship
between the social characteristics and length of time they were able to re¬
main out of the hospital? Khat differences, if any, were revealed between
the patients who were supervised by the Social Sex^ice Department and those
who were not? What were the general trends and characteristics of the
patients placed on Convalescent Leave from Wayne County General Hospital?
What was the relationship between these trends and those of ten years
earlier?
1
July 1, 1951, date at which record of data was taken.
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Method of Procedure
This study was done in two parts by the writer and another Social Work
Intern who were on an advanced six-months placement in the Psychiatric
Division of the Wayne County General Hospital. Over the two-year period
studied, 1154 patients were granted Convalescent Leaves. The census de¬
partment of the hospital prepares a list of all patients granted leaves
during each month. From twenty-four such lists covering the two-year
period, it was learned that the above number of convalescent leave permits
was granted. Through random sampling by regular intervals the writer
selected 250 of such cases for study. The first and evei^ fifth case
following were chosen, which produced a sample of 230 oases. Since it had
been determined to have a sample of 250 cases, the total was then divided
by twenty and the second and every thirtieth case following were selected
producing twenty additional cases. Schedules were used to record data
from face sheets, histories, and progress notes in the individual case
records. The data collected were inclusive of the entire leave period.
(So that the study might be valuable for comparative purposes, the writers
collected the same type of data as were collected in the study afore¬
mentioned. ) For purposes of evaluation tabulations were made.
Mr. Freeman, the intern who collaborated in this study, dealt with
such social characteristics as professional education, occupation, sources
of income at time of admission and convalescent leave, economic role of
patient in family, and age. The writer on the other hand was concerned
with such factors as sex and color, peurentage, religion, marital status,
penal experience. Social Service Exchange Registrations, family composition
and diagnosis. The frame of reference for this study was the study done
6
Miss Evangeline Sheibley, "A Statistical Study of Patients Given A
Three-Year Parole From the Psyehiatrio Division, Eloise Hospital, Eloise,
Michigein from July 1, 1936 to July 1, 1938." Other books and artloles
whioh related to the subject were used as references.
Scope and Limitations
The study was limited to a saisple of 21.6 percent of all patients on
Convalescent Leave from the Psychiatric Division of Wayae County General
Hospital during the two-year period of July 1, 1946 to July 1, 1948.
Information on the three-year Convalescent Leave period followjLng the above
date was included. A variety of clinical types and races was included
and there was no differentiation as far as sex and age were oonceimed. A
limitation arose in the fact that, thou^ the characteristics studied were
those most routinely secured for hospital charts, many of the records were
lacking in some of the items tabulated from the schedules. It was deemed
necessary to categorise such items under the headix^, "no record."
CHAPTER II
PSYCHIATRIC SOCIAL SERVICES AT WAYNE COUNTY GENERAL HOSPITAL
Brief Historical Background
Mental hospitals, like other social institutions, vary greatly in
the staff, equipment and theories underlying their work. Many are only
custodial institutions, designed to provide physical care for patients
and protection for the rest of the community from the patients's
irresponsible acts. The comprehensive program of the Wayne County
General Hospital, however, gives concrete assent to the fact that it is
not limited to custodial care. As will be seen from a description of
this hospital, its present extensive and intensive program provides re¬
medial and preventive work also. This is not to say, however, that it
has not taken many a year for such a development to be effected.
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Although Wayne County General Hospital and Infirmary was organized in
1832 under the name of Wayne County Poor House, it was in 1869 that the
county erected its own "asylum" for the insane, subsequently changing the
name of the institution to Wayne County House and Asylum. Not until 1841
were insane patients separated from their more rational peers. Since
1841 there has been a continual improvement for the care of the mentally
ill. The establishment of the Eloise Parole Clinic in 1936 (subsequently
renamed Wayne County Consultation Center) extended psychiatric and case¬
work treatment to an increased number of patients, thereby enabling many
more to return to the community under supervision. Although the Social
^Social Sezv^ioe Manual (Psychiatric Division, Wayne County General
Hospital and Infirmary, Detroit, Michigan, 1951), (Mimeographed.)
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Service Department had been organized earlier in 1923, this develop¬
ment was a big step foxward in the progressive realization that in no
illness can an individual's problems be regarded as isolated units; and
that the social treatment of the patient and his environmental situation
may bo of as much importance as any other treatment ho receives from the
1
hospital.
Wayne County Consultation-Center, main office of the Social Service
Department, is located in downtown Detroit. Several offices are maintain¬
ed in the Administration Building at the hospital, end a supervisor and
staff worker are on duty seven days; hospital assignments are 'shared by
the nine staff workers and thirteen internes. The basic services rendered
by the depsirtment include admission service, history-taking, continued
in-patient service, convalescent leave studies, convalescent leave
supervision, family care and other short-term services. A brief descrip¬
tion of these services follows:
Preliminary Services
Admission Service.— The admission service at the hospital serves
as a focal point for the orientation of new patients end their relatives.
They are briefed as to the purpose and function of the hospital and its
intra- and extra-mural resources. With this contact, an opportunity is
provided for the development of confidence, the rapport established at
this time enhancing the possibility of a deeper relationship which can be
used in the patient's behalf. The Admission Service also provides a
Hester B. Crutcher, A Guide for Developing Psychiatric Social Work
in State Hospitals (New York, 1943J, p. 9.
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friendly atmosphere for the patient returning from convalescent leave,
and a non-punitive atmosphere for the patient returning from escape.
It is the admission's worker's responsibility to collect data to imple¬
ment the doctor's knowledge and understanding of the social and personal
factors leading to hospitalisation and to explore and aid in the clari¬
fication of the problem for the patient and relatives.
History-Taking.— From persons or sources other than the patient
himself, the worker secures a dynamic picture of the life experiences of
an individual showing the contribution of internal and external forces
to the development of his personality, and the reasons for hospitalization.
This function is an important one in that although a well-taken history
will not cure the patient's illness, it may contribute dynamic material
indicating what treatment is necessary to relieve the condition. Besides,
it may uncover a family situation, the treatment of which may prevent
the development of serious difficulties in other members of the patient’s
household.^
Continued In-Patient Service
In some cases a worker's activity is indicated during all or part
of the patient's period of hospitalization, the goal of such activity
being to help the patient realize his ultimate capacity for adjustment,
whether this be in terms of hospitalization or future convalescent leave
or both. Casework service is also rendered to members of a patient's




basis and an example of the objeotive of such seirvice would be the im-
proTrement of relatives' attitudes toward the patient and/or his illness.
Such serrioe is also extended during the convalescent leave supervision.
The worker's function is defined as being related to reality factors,
which may include feelings and attitudes.
Services Related to Convalescent Leaves
Convalescent Leave Studies.— UShen the patient is well enough to
leave the hospital, the environmental situation into which he may be going
is studied. This study includes a re>evaluatiou of social and emotional
factors, seen in light of the patient's social history, degree of Illness,
reactioxis and possible effect upon those whom he would be associated.
During and subsequent to the period of study, effort is made to effect
whatever modifications are indicated in order that the convalescent leave
period may be as constructive as possible to all concerned.
Convalescent Leave Supervision.— Major emphasis here is upon con¬
tinuing the work begun in the Pre-Convalescent Study and facilitating
the patient's social adjustment after the three-year convalescent leave
is granted. The social worker consults frequently with the psychiatrist
end, in instances where rehospitalization is necessary, is frequently
the one whose role it is to accomplish this, utilizing such skills as
will make it as positive an experience as possible. The patient is
usually informed of his legal status at the beginning of leave and is
customarily advised concerning procedures for legal restoration of sanity.
Family Care.— Boarding homes are often indicated in order to relieve
the crowded conditions on hospital wards in a humane and constructive way,
and/or because at times it seems highly undersirable for a patient to
11
return to his ovm home environment. The Social Service Department has
responsibility for finding suitable homes and this is centralised in
one staff member. The selection of patients is made by the psychiatrist
in charge of Family Care, and the placement and supervision of patients
is a joint responsibility of social worker and doctor.
Short-Term Services
Included here are innumerable varieties of brief services to
patients and/or their families not involving long-term acti-slty. They
consist of such services as obtaining operative, treatment and autopsy
permits; evaluation for Family Care; and out-patient evaluations.
All services rendered by the Social Service Depazi:ment of the Psy¬
chiatric Division of Wayne County GexMral Hospital are permeated with
the realisation that, in addition to its chief function, that is, social
work with patients and their families, the department is an important
liaison officer between the hospital and the community. The agency is
psychoanalytically oriented and, contrary to what is sometimes thought
of social workers, practitioners in the setting are not "more apt to be
doers than thinkers" but combine the two in cognizance of the fact that
1




SOCIAL AND OTHER CHARACTERISTICS OF PATIEMTS ON I£ATO
"One of the basio generalisations of modern psychiatry is that
people suffering from mental disorders are not a distinct, clearly de-
marcated group, unhuman because of the nature of their malady." ^ite
the contrary, most mental disorders represent a vray in which the biologi¬
cal organism adjusts itself to the demands of social life. In trying to
understand the mentally ill and the reasons they have had to resort to
a certain way of adjusting, an understanding of their environment, among
other things, is necessary. Rationale is given, then, ibr the material
which follows. The very nature of it prevents it from giving an indica¬
tion of the "why" of certain illnesses, but it does give a picture of
what some of the over-all characteristics are of a sample group of patients
granted convalescent leaves from the Wayne County General Hospital from
July 1, 1946 to July 1, 1948.
Hospital Status at Time of Study
Of a total of 1154 patients granted leave from July 1, 1946 to
July 1, 1948, 260 or 21.6 per cent were selected by random sampling for
study. 167 of this niimber were clients and 83 were non-clients. The fact
2
that cnly 594 patients were given parole from July 1, 1936 to July 1,1938
gives increasing assent to the fallability of the assumption "once insane,
_
Witmer, op. cit., p. 435.
2
Evangeline Sheibley, "A Statistical Study of Patients Given a Three-
Year Parole from the Psychiatric Division, Eloise Hospital, Eloise,
Michigan from July 1, 1936 to July 1, 1938," (Master's Thesis, School of
Applied Social Sciences, Western Reserve University, 1943), p. 15.
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always insane.'^ Record was taken of the hospital status of these 250
patients as of July 1, 1951 in that this allowed sufficient time for
all patients' leaves to have expired since the group studied received
such leaves at least three years earlier.
TABLE 1
PERCENTAGE DISTRIBUTION OF CLIENTS AND NON-CLIENTS
CLASSIFIED AS TO STATUS, JULY 1, 1961
STATUS, JULY 1, 1951
Total Non-Client Client
Number 250 83 167
Percentage 100 100 100
Discharged*' 58.8 65.4 56.2
Readmitted 20.4 13.2 24.1
On Leave 17.6 15.4 17.3
b
Transferred .4 1,2 -
Died 2.8 4.8 2.4
a-
"Discharged" is a legal term meaning no longer under the jurisdic¬
tion of the hospital. Patients are discharged at the expiration of
three-year Convalescent Leave or upon legal restoration of sanity,
which is sometimes instigated by the patient during leave.
b
Transferred to another institution.
Table 1 shows that 58.8 percent of the total patient-group had been
discharged and 20.4 percent readmitted. Over half of both clients and non¬
clients were discharged, with a higher percentage of non-client dis¬
chargees. It was rather outstanding that readmitted clients were almost
14
double readmitted non-clients. This might, on the surface, seem con¬
trary to expectations, but it might be reasonable to speculate that this
was true because clients were referred as having more intense problems
1
of adjustment. With constant supervision, then, the need for re¬
hospitalization was easily recognized, with steps being taken to accom¬
plish rehospitalization. It might be pointed out that problems between
the two groups (clients and non-clients) may not be different, but that
a difference arises in that one group is under closer surveillance.
Gratifyingly enough, as was true in the study made ten years earlier, the
majority of all patients studied had returned to community life. There
was no significant difference between clients and non-clients on leave.
Twice the percentage of non-clients had died, but the total was relatively
small.
Sex and Color
”Sex has a complicated bearing on the incidence of mental disorders,
for the types of stress differ considerably in the two sexes.” Henderson
end Gillespie reveal, further, that despite these differences, the total
2
incidence of mental disorder differs but slightly in the two sexes.
These statistics show that though there was a higher percentage of
white women (50.9) in the client group as compared with the non-client
one (45.8), the opposite was true in the case of white men (33.0 clients,
39.8 non-clients). In both studies there were more white and Negro
females with a higher percentage of white females being under care of the
1
Ibid., p. 18.
CD. K. Henderson and R. D. Gillespie, A Textbook of Psyohiatiy
(New York, 1937), p. 67.
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TABLE 2
PERCENTAGE DISTRIBUTION OF CLIENTS AND NON-CLIENTS,
CLASSIFIED BY SEX AND COLOR
SEX AND COLOR
Total Non-Clients Clients
Number 250 83 167
Percent 100.0 100.0 100.0
White-Male 35.2 39.8 33.0
White-Female 49.2 45.8 50.9
Negro-Male 5.2 4.8 5.4
Negro-Female 10.4 9.6 10.7
Social Service Department. From these findings, then, there does not
seem to be as great a relationship between mental illness and color as
there is between mental illness and sex.
These data lead one to wonder whether women are better leave
potentials than men. In considering this, the environmental factors
must be kept in mind. In the male, the stress of competition falls moi^e
heavily. This fact, however, does not necessarily clarify matters be¬
cause women, on the other hand, have to face the stresses of pregnancy,
the puerperium and menopause. It must be ren^mberod that these physio¬
logical factors only achieve importance as they are related to the




the Coavalesceut Leave population was not compared with the entire
hospital population of the Psychiatric Division, Tnfhen it is further
recalled that Veterans' Hospitals care for many of the male population
who are mentally ill, the preponderance of women on leave loses much
significance.
Parentage
Censuses of patients with mental^isease have shown that the
foreign-bom apparently have higher rates of mental disease than the
native population. It seems logical to conclude, then, that their
problems and difficulties in adjustment would carry over to the period
of convalescence. (This is not to say that the inter-play of other con¬
tributing factors should be overlooked). It is not surprising, then,
when it is noted that there is a considerable proportion of foreign-bom
patients and of native-born patients with foreign or mixed parentage.
It might be significant to point out that the percentages of foreign-bom
in the patient group were greater thm the percentage of native-born of
foreign or mixed parentage.
Religion
It was Dr. William A. White who maintained that the patient has to
live with his religious principles and with the members of his family after
2
being released from hospital care. This statement might seem quite
Benjamin Maizberg. Social and Biological Aspects of Mental Disease
(Chicago, 1940), p. 143.
2
Dorn Thomas Moore, The Nature and Treatment of Mental Disorders
(New York, 1944), p. 166.
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elementary but the knowledge of whatever religious and moral convictions
the patient has is important for the social worker in the task of help¬
ing him to adjust within the sphere of life to which he belongs.
TABLB 3






Native born of foreign or
mixed parentage 19.3 20.9
Native born of native
parents 40.9 42.5
No record 7.3 5.4
Table 4 shows that the largest percentage of patients is found in
the two major religious groupings, Protestant and Catholic. The earlier
study showed the percentage of Protestant clients to be 45.3, whereas
the present study shows 62.9 percent Protestants. The percentage of
Catholics (48.4) in the previous study, however, was larger than the 30.5
percent Catholics in this study. The other percentages were negligible
and show no great difference in trends.
Marital Status and Sex
















Uhlle this may be due In part to the more stable and
regular mode of life led by the married person with the
accompanying sense of domestic responsibility, yet this Is
probably a minor reason for the better mental health among
married persons. The development of mental disease before
marriage naturally decreases greatly the prospects of sub¬
sequent marriage, and many whose affective and other
personality limitations are so great that they sure predisposed
to mental Illness are seldom sought as partners because of
their obvious maladjustment. There Is no reason to believe
that sexual abstinence produces any physiological disturbances
which In themselves tend to produce mental disease.^
Though the percentages eire not available as to marital status In
relation to the number of admissions during the period studied. It seems
to the writer that If the above Information Is true, some understanding
can be had as to why there is a relatively large percentage of married
persons In the male (37.2) and female (47.6) client groups. There Is




PERCENTAGE DISTRIBUTION OF CLIENTS CLASSIFIED AS










a possibility that these patients found it easier, because of their pre>
Tiously somewhat stable existence, to take a new hold on reality and
improve sufficiently to return to the community. It might be speculated
that the dissolution of marriage in the 9.3 percent separated males and
the 9.7 percent separated females resulted from obvious personality and
affective limitations which had some bearing upon the marital ad;}ustment.
The same statement might be made regarding those clients which fell in
the divorced category.
It is interesting to note the marked differences between single
and married males and females. In ihe single group ihe percentage of men
exceeded that of women, while the reverse was tnie in the married
category. This kind of relationship also appeared in the earlier study.
Juvenile and Adult Penal Experience
As can be noted from Tables 6 and 7, nearly all of ihe clients had
20
TABLE 6










no record of Juvenile or Adult Penal Experience. These findls|;s compared
favorably with Miss Sheibley’s, with the "no record" percentage in this
study being laurger (98.2 to 95.7 in the juvenile group and 89.8 to 83.5
in the adult group). It seems to the writer that little emphasis should
be placed on the negligible percentages of penal experiences tabulated in
that from the material collected, there was no way to determine how direct¬
ly the eirrests were associated with the patients' illness or the incipient
stages of it. It is interesting to note that the percentages of adults
with penal experience is considerably higher than the percentage for
juveniles.
Social Service Exchange Registrations
Realising that wise use of the Social Service Exchange is essential
1
to good case work, all patients entering the Psychiatric Division of
^Crutcher, op. oit., p. 20.
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TABLE 7










Wayne Coxmty General Hospital are routinely cleared through the Social
Service Exchange. While only a small percentage (21.5) of the clients
in the earlier period studied had no registrations, a much larger per¬
centage (50.2) of those in this study had not been led to call on other
social agencies. Very few clients had more than three registrations.
In consideri^ the group with from one to three registrations, it
might be well to point o\it that about one-half of them (19.1 percent)
had only one registration. It should be remembered that a large number
of patients were registered with the Psychopathic Division of the City

















Seven or more .6
Family Cosqpositlon
Size of Family.— Table 9 reveals that 85.6 percent of the client
group were in families in which there were four or less persons; while
the remaining 14.4 percent of the client group were manbers of families
with five or more persons. In the 1941 findings, 78.7 percent of the
clients were in families with fo\ir or less members. With this tendency
toward an increase of smaller families in the client group, one is led
to wonder what accounts for the larger Incidence of mental Illness in the
family. Infonaation furnished by sociologists reveals that this is
probably a reflection of the general decrease in family size and might be
23
indicative of little else.
TABLE 9















Nine or more 1.2
Other Than Clients' Family in Household.— While in the 1941
findings there were 76.0 percent clients whose households included
only the immediate family, in the san^le group of the 1951 study,
there was a percentage of 85.6 with only the immediate family in the
household. Just as was true earlier, there was a gradual decrease in




PERCENTAGE DISTRIBUTION OF THE NUMBER OF OTHERS THAN
THE CLIENTS' FAMILY LIVING IN THE HOUSEHOLD













Seven or more .6
Granted Leave to Same Family Group From Which Admitted.— If it is
agreed that firequently the psychological configuration in a patient's
home environment makes it highly undesirable for him to return there,
it is not surprising that over one-third of the clients' studied were not
granted leave to the same family group from which they were admitted to
the hospital. These percentages are relatively comparable to Miss
Sheibley's findings in which 37.0 percent were not paroled to the same
family group, while 63.0 percent were granted parole to the same family
group.
Since there is much difficulty in finding homes where the patient's
25
1
emotional needs are understood and certain outlets provided, there is
a probability that changes in domicile situations were Indicated for many
more than the 34.7 percent represented in the "No" category.
tabu; 11
PERCENTAGE DISTRIBUTION OF CLIENTS GRANTED LEAVE TO TBE
SAME FAMILY GROUP FROM IHICH THEY TORE ADMITTED








A mental disorder is the sum of many conditions, and the
end-result of a long chain of processes. The earliest of these
may have begun in the unfertilized germ-plasm, another may have
operated in utero, and the rest may be the reactions of an organism
thus handicapped to the aids and obstacles which it subsequent¬
ly meets in the environment in which it finds itself - the in¬
fluence of parents and teachers, the difficulties in the path of
ambition and the ease as well as the asperity of innumerable
situations in life. The first of these factors in the usual
scheme, under "heredity," the second under "congenital factors,"
and the next under the heading of "age,* "sex," "family," etc. g
But it is the ensemble of all such.factors that is the "cause."
1
Crutcher, op. cit., p. 32.
2
Franklin G. Ebaugh, The Care of the Psychiatric Patient in General
Hospitals (New York, 1940), p. 69.
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The heterogeneity of the diagnostio material throws light on the
need for non-rigidity of diagnosis. Diagnosis, then, might only be
applied for convenienoe, in that more important is ”The understating
of the disorder, and of the patient who suffers from it - under what
conditions it arose, how it is related to the patient's normal condition,
what the disorder means, what light is shed on his problems and what can
be done to help towards a favorable outcome."^
Table 12 shows that a higher proportion of patients fell in the
Schizophrenia (called Dementia Fraecox in the previous study). Paranoia
and Paranoid Condition category than any other (55.2 percent non-clients,
49.7 percent clients). These percentages were much higher than the ones
computed by Miss Sheibley in the paroled group of 1936-1938 in which
there were 34.1 percent clients and 22.5 percent non-clients in the
Schizophrenia, Paranoia and Paranoid Condition category. It can be seen
that the trend was toward more clients and non-clients in this category.
Nowhere else in the field of psychopathology are there
more fundamental problems for the clinician and the re¬
search worker, nowhere else is there less agreement on
so many important points than in schizophrenia. The first
common denominator that led up to the concept of this func¬
tional psychosis was that of a deteriorating process, oc¬
curring in young persons, which progressed to a demented
end-stage, hence the obsolescent term "dementia praecox"
^sed in the earlier study/. The first important revision
of this basic conception came when data accumulated show¬
ing that identical clinical disturbances developed in per¬
sons who were in their thirties and forties. The second
important revision is now in progress. There is a growing
body of experimental and clinical evidence tending to dis¬




Norman Cameron, "The Functional Psychoses," Personality and the
Behavior Disorders, ed. J. McV. Hunt (New York, 1944), II, 886-87.
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table: 12










Psychoses with Infectious Disease* 10.6 13.3
Organic Psychoses^ 8.9 8.6
Psychoses due to Alcohol and
Drugs® 3.5 -
Schizophrenia, Paranoia and
Paranoid Condition 49.7 55.2
Manic-Depressive and In¬
volutional Psychoses 8.9 7.2
d
Miscellaneous Psychoses 17.8 14.5
No Record .6 1.2
a
General paresis; psychoses with other forms of central nervous
system syphilis; psychosis with epidemic encephalitis; psychosis with
other infectious diseases,
b
Traumatic psychoses; psychoses with cerebral arteriosclerosis;
psychoses with other disturbances of circulation; epilepsy; senile
psychoses; psychoses due to new growth; psychoses associated with
organic changes of nervous system,
o
Alcoholic psychoses; psychoses due to drugs or other poisons,
d
Psychoses due to other metabolic, et cetera disease; psycho-
neuroses; psychoses with psychopathic personality; psychoses with
mental deficiency; undiagnosed psychoses; without psychoses; primary
behavior disorder.
As one considers the revisions that were taking place in the eatego-
rltinU of the mental disorders during the ten-year period which elapsed
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be-bween the two studies, together with the broadened concept of schizo¬
phrenia (which is inclusive of larger numbers of persons suffering from
mental disorders as explained by Cameron) at the time of this study, it
is easier to understand the ”why” of the increased percentage of Schizo¬
phrenic clients and non-clients. In both the client and non-client groups,
the next most numerous classification was the Miscellaneous category,
with Psychoses with Infectious Diseases following in third place.
CHAPTER 4
RELATION OF THE LENGTH OF CONVALESCENT LEAVE TO SOCIAL AND
PERSONAL CHARACTERISTICS OF PATIENTS ON LEAVE
Knowing that the enTironinental factors that are pleasant and
attractive will influence the patient in the direction of health, and
those that are disappointing or tend to lead him to temptation will be
conducive to recurrence of illness,^some of the oharacteristios tabu¬
lated in Chapter III might well be related to the number of months
patients were able to remain in the community after Convalescent Leave
was granted. It should prove Interesting to note the relative success
or lack of success of the patient in his attempt to adjust to life's
demands after hospitalization.
It seems further appropriate that the months clients spend on
leave should be considered because one of the major functions of the
Social Service Department occurs prior to and during Convalescent
Leave. After recovery, the social worker who has practical common sense,
together with professional training is invaluable in continuing the ad-
2
justment of the patient following his discharge from the hospital.
In this section the only concern will be clients - those patients
specially assigned to social workers for help with regard to specific
social aspects of their lives - job placement, the finding of a suitable
home, problems of family relationships, recreation, and the like. ”lt
Otto Feniohel, Psychoanalytic Theojry of Neuroses (New York, 1945),
p. 446.
2
Edward A. Strecker and Franklin G. Ebaugh, Practical Clinical
Psychiatry (Philadelphia, 1943), p. 353.
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so
is coming to be accepted that the worker's usual objective is to help
the patient to participate actively in the solution of his social
difficulties,**^ The extent to which this can be accomplished varies,
of course, with the state of the patient's mental health.
Uonths Out and Admissions
It can be noted from Table 13 that over half of the clients (52.0
percent) were able to remain in the community the entire period of con¬
valescence (three years), with the next highest percentage (17,8) having
been able to remain out of the hospital for only five months or less. It
is interesting to note that in the study made ten years before, the 53.7
percent who were able to stay out of the hospital for thirty-six or more
months compares favorably with the 52.0 percent in Table 13. On the
other hand, one is led to wonder what accounted for the disparity between
the 9.5 percent who stayed out only five months or less in the 1941 find¬
ings and the higher percentage of 17.8 who were found to remain out five
months or less in this study. As was suggested earlier, the worker's
alertness in noting the need for rehospitalization may have been a factor
in the larger percentage of returnees. Though data were not available
on the comparative sizes of case loads during the two periods studied,
whether or not there was a greater provision of social service for clients
during this study would certainly have a bearing on the conclusions
reached. Together with this, however, must be considered the larger
number of patients placed on leave, 1154 : as compared with 594 in the
earlier two-year period studied. Other possible explanations which should
-
Witmer, op. cit., p. 444.
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be gl-yea oonsideratlon are the steadily increasing complexities of liy-
ing and loosened family ties.
TABLE IS
PERCEHTAGE DISTRIBOTIC® OF CLIEHTS CLASSIFIED BY THE IRMBER OF
MONTHS THEY REMALNED OUT OF THE HOSPITAL, AND BY THE
NUMBER OF ADMISSIONS TO THE HOSPITAL




3 4 5 6
7 or
more
HOSPITAL Nmaber 167 82 36 21 11 10 3 4
Percent 100.0 100.0 100,0 100.0 100.0 100.0 100.0 100.
0 - 5 17.8 1.2 33.4 33.3 27.2 50.0 33.3 50.
6 - 11 13.3 2.4 16.6 23.8 27.2 20.0 66.7 25.
12 - 17 5.3 - 11.1 9.5 18.3 - - 25.
18 - 23 3.2 1.2 5.6 4.8 - - - -
24 - 29 5.6 - 15.8 9.5 9.1 20.0 - -
30 - 35 2.8 - 8.4 4.8 9.1 - - -
36 or more 52.0 95.2 11.1 14.3 9.1 10.0 - -
In general it can be seen that as the nimber of months out of the
hospited increased, the number of admissions decreased. No patient who
remained out thirty-six or more months had more than five admissions.
Further, the majority of clients who had six or more admissions remained
out of the hospital less than a year, while 92.5 percent of the clients






Months Our Related to Sex and Color
A higher percentage of Negro males (75.0 percent) remained ovt of the
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TABUS 14
PERCENTAGE DISTRIBUTION OF CLIENTS CLASSIFIED BI THE NUMBER
OF MONTHS THEY REMAINED OUT OF THE HOSPITAL,











N\imber 1167 56,-v 83 8< 20
Percent 100.0 100.0 \00.0 100.0 100.0
0-5 17.8 21.4 18.1 - 15.0
6-11 13.5 14.3 13.3 12.5 10.0
12 - 17 5.3 5.4 4.8 - 10.0
18 - 23 3.2 - 3.6 ■ - 5.d
24 - 29 5.6 10.7 3.6 12.5 -
30 - 35 2.8 1.8 3.6 - 5.0
36 or more 52.0 46.4 53.0 75.0 55.0
hospital until lears was terminated than in any other group. In descend¬
ing order that group was followed by Negro females (55.0.percent), white
females (53.0 percent), and white males (46.4 percent). Interestingly
enougb, orer half of the clients in each category except the white males
were able to remain out thirty-six months. In the earlier study over
half of the clients in each racial group remained in the community three
years or more, with the females having hl^er percentages than the males -
53.9 percent while females and 62.5 percent Negro females fell in the
thirty-six months category, while 52.1 and 56.6 were the percentages for
white and Negro males respectively. The higher percentages of Negro
males remaining out thirty-six months (75.0 as oompeured with 56.6 percent
earlier) is certainly noteworthy, especially when it is considered that
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culturally more economic pressures are made upon the male, in terms of
providing support for his family. The reluctance of some families in
returning patients to the hospital, however, must not be overlooked.
Months Out end Marital Status
Higher percentage of married men and women were able to stay out
of the hospital thirty-six months than in any other marital status group.
This concurs with the speculation made earlier regarding the stable end
regular mode of lifs led by the married person, with the accompanying
sense of domestic responsibility probably being conducive to less in¬
cidence of mental illness and, in this instance, making the married person
on leave more susceptible to making a better adjustment than his single,
widowed, or separated peer. It is rather interesting that the percentage
for separated clients (49.9 percent men and 50.0 percent), who were out
of the hospital thirty-six or more months after leave was granted, are
about the same for both sexes; while the percentage of female divorced
clients (36.3 percent female and 14.3 percent male) was much larger than
the male percentage. The single group percentages were less than for
the combined divorced and separated clients. One is led to wonder whether
the separated and divorced clients were fitted for marriage in the be¬
ginning and whether or not the psychotic symptoms manifested before
commitment led to the dissolution of the marriage. There were no clients
in the deserted marital status group.
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TABLE 16
PERCENTAGE DISTRIBUTION OF CLIENTS CLASSIFIED BY THE NUMBER
OF MONTHS THEY REMAINED OUT OF THE HOSPITAL








MARITAL STATUS OF CLIENTS
Married TNidowed Divorced
M F M F M F
Separated
M F
Number 167 64 103 28 26 22 50 1 6 7 11 6 10
Percent * * * * * * * * * * * *
0-5 20.3 16.6 21.4 30.8 13.6 4.0 100.0 16.7 42.8 18.2 40.0
6-11 14.1 12.6 14.3 11.6 13.6 14.0 33.3 14.3 9.1 16.7
12 - 17 3.1 6.8 3.6 7.7 4.0 16.7 9.1 16.7 10.0
18 - 23 3.9 6.0 9.1
24 - 29 10.9 2.9 10.7 4.6 2.0 28.6 18.2 16.7
30 - 35 1.6 3.9 3.8 4.6 6.0
and
36 over 50.0 53.3 50.0 46.2 63.6 64.0 33.3 14.3 36.3 49.9 50.0
*100.0 per cent.
Months Out and Number of Family Members in Household
As can be seen from Table 16, the greater incidence of mental illness was
in the smaller family group, with a very high percentage of those with five or
more in the family being able to remain out thirty-six months or more. This
differed somewhat from the earlier study in that in the 1941 findings, as the
size of the family increased up to and including six, the clients' chances of
remaining out three years showed a gradual consistent rise from 52.0 percent
to 61.6 percent except in the cases of five in family where the percentage was
35
55.4 percent as compared with 56.6 percent in the family of four. In
both studies, however, in general as the size of the family increased the
success of the leave period decreased. All of the clients who stayed
out from a year to thirty-five months in this study had four or less
family members in the household.
TABLE 16
PERCENTAGE DISTRIBUTION OF CUENTS CLASSIFIED BY THE NUMBER OF
MONTHS THEY REMAINED OUT OF THE HOSPITAL, AND BY THE
NUMBER OF FAMILY MEMBERS IN HOUSEHOLD
MONTHS NUMBER OF FAMILY MEMBERS IN CLIENTS’
OUT OF HOUSEHOIJ)
HOSPITAL Total 1 2 3 4 5 6 7 8 9
Number 167 37 50 35 21 12 4 6 2
Percent ♦ * ♦ * * * * * , ♦ *
0 - 5 17.8 13.5 8.0 28.6 23.8 25.0 25.0 16.7 50.0
6 - 11 13.3 21.6 14.0 8.6 9.5 8.3 16.7
12 - 17 5.3 2.8 8.0 2.8 14.3
18 - 23 3.2 2.0 5.8 4.8




36 over 52.0 48.6 52.0 48.6 47.6 66.7 75.0 66.6 50.0
*
100.0 per cent .
Months Out and Religion
As compared with the findings in Table 17, except in the Eastern
Orthodox and Protestant groups, the 1941 study showed larger percentages
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in the various religious groupings staying in the community thirty-six
months. The total of 62.0 percent is to compared with the 53.2 percent
earlier; the 50,0 percent in the Roman Catholic group with the 54.2 per¬
cent remaining out of the total period of convalescence in 1941. In the
other major religious group, Protestant, this study showed a higher
percentage (53.8 percent compared with 51.1 percent) being able to make














Number 167 48 8 5 104 2
Percent 100.0 100.0 100.0 100.0 100.0 100.0
0-5 17.8 18.8 25.0 18.4
6-11 13,3 8.3 25.0 13.6 100.0
12 - 17 5.3 8.3 4.8
18 - 23 3.2 2.1 2.8
24 - 29 5.6 10.4 12.5 20.0 2.8
30 - 35 2.8 2.1 3.8
36 and over 52.0 50.0 37.5 80.0 53.8
In comparing the two major religious groups, Protestant and Catholic*
outstanding differences can bo noted in the percentages of clients being
able to remain in the community from six to eleven, twelve to seventeen,
twenty-four to twenty-nine and thirty to thirty-five months. There were
S7
no such marked differences noted in the earlier study as regards the
length of time clients in the two groups were able to remain out of the
hospital.
Months Out and Diagnosis
A higher percentage of clients in the diagnostic category Psychoses
with Infectious disease (60.1 percent) were able to remain out of the
hospital three years than in any other diagnostic group. In order of
percentage it replaced Psychoses caused by Alcohol or Drugs in which 61.6
percent clients in this group remained out thirty-six months or more ten
years before. It was wondered what accounted for the decreased percentage
of clients with Psychoses due to Alcohol or Drugs (33.3 percent compared
with 61.6 percent earlier) being able to stay in the community the entire
period of convalescence. It was concluded that the negligible number of
clients in this group (3) probably accounted to a great degree for this.
TPfhile only 30.7 percent of the clients in the Organic Psychoses group
were able to remain out of the hospital three years, 38.6 percent were
unable to remain out more than five months and a total of 69.3 percent
made the type of community adjustment which necessitated their return to
the hospital before one and a half years had elapsed. In the findings ten
years earlier, 48.5 percent stayed out three years or more, and a total
of 45.6 percent stayed out less than one and a half years. While no
clients fell in the eighteen to thirty-five months out group in this study,
ten years earlier there were 3.0 percent in both the eighteen to twenty-
three and twenty-four to twenty-nine months out groups. These findings,
then, tend to show a decreased percentage of clients in the Organic
Psychoses group being able to stay out the entire period of convalescence.
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The percentage of unsuccessful community adjustment was higher in
the Organic Psychoses group than in any other. This is probably under¬
standable, though, when it is considered that the organic mental syndrome
is associated with severe brain disturbances and are intimately associated
etiologically with existing disorders of the personality. It is further
understandable when it is realized that the psychotic symptoms are not
caused by the organic involvement but are engrafted upon it.^
TABLE 18
PERCENTAGE DISTRIBUTION OF CLIENTS CLASSIFIED BY THE NUMBER OF
MONTHS THEY REMAINED OUT OF THE HOSPITAL AND BY DIAGNOSIS






























Number 167 16 13 3 92 12 32
Percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0-5 17.8 13.6 38.5 33.3 16.2 25.0 15.6
6-11 13.3 6.6 7.8 12.0 25.0 15.6
12 - 17 5.3 23.0 33.3 5.4 3.1
18 - 23 3.2 6.6 2.2 8.3
24 - 29 5.6 6.6 6.5 9.4
30 - 35 2.8 6.6 2.2 8.3 3.1
or
36 more 52.0 60.1 30.7 33.3 66.5 33.4 53.2
Samuel Z. Orgel, Psychiatry Today and Tomorrow (New York, 1946), p. 119.
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In the Schizophrenia- paranoid diagnostic category, OTer half of the
clients (66.5 percent) made a good enough community adjustment to remain
out of the hospital the entire period of convalescence. This percentage
was practically the same as that in Miss Sheibley’s study in which 56.3
percent stayed out thirty-six months of more.
TABLE 19
PERCENTAGE DISTRIBUTION OF CLIENTS CLASSIFIED BY THE NUMBER
OF MONTHS THEY REMAINED OUT OF THE HOSPITAL, AND BY
CONVALESCENT LEAVE TO THE SAME FAMILY GROUP
FROM WHICH ADMITTED TO THE HOSPITAL
MONTHS OUT OF CLIENTS GRANTED LEAVE TO SAME FAMILY
HOSPITAL Total Yes No
Number 167 109 58
Percent 100.0 100.0 100.0
0-5 17.8 19.3 15.5
6-11 13.3 12.8 13.8
12 - 17 5.3 4.6 6.9
18 - 23 3.2 3.7
24 - 29 5.6 6.4 5.2
30 - 35 2.8 3.7 1.7
36 or more 52.0 49.5 56.9
Months Out and Granted to Same Family Group
From Which Admitted
Of those clients granted leave to the same family group, 49.5 percent
were able to stay out three years. Of those granted leave to some family
group other than the one from which admitted to the hospital, 56,9 percent
40
were able to stay out the three-year period. These percentages had a
relative concurrence with the earlier findings when 50.0 percent of those
returned to the same family group stayed out three yeeurs and 59.9 percent
of those granted leave to other families stayed out the entire period of
convalescence. The general trend, then, seemed to have been that those
clients who were given leave to other then the families from which admitted
to the hospital made a better community adjustment.
CHAPTER V
SUMMARY AND CONCLUSIONS
Man has been confronted with insanity of his fellowman for aeons
of time and had looked at such insanity vith an attitude of aspersion.
In the past one hundred years, however, there has been an increasing
interest in the problem of mental illness, with considerable progress
having been made in the realm of thinking of insanity as an illness which
should be accepted with the same attitude as a physical illness.
Social work with psychiatric patients is called for by reason of the
interrelatedness of psychiatric and social problems. So case work in the
Psychiatric Division of Wayne County General Hospital has much in common
with case work in other settings but, because of the problems with which
it deals, it also has characteristics peculiarly its own. The basic
service rendered by the department include admission seirsice, history-
taking, continued in-patient services, convalescent leave studies, con¬
valescent leave supervision, family care and other short-term services.
Because the Social Service Department is invaluable in continuing
the adjustment of the patient following his release into the community,
the collaborating writers selected the Convalesent Leave period for study.
They hoped to give an over-all picture of some of the specific
characteristics of the patients on leave under care of the Social Service
Department, and to determine the interrelationships of those character¬
istics and their implications.
During the two-year period of July 1, 1946 to July 1, 1948, 1154
patients were granted three-year Convalescent Leaves from the Psychiatric
41
42
Division of Wayne Counly General Hospital. Of 250 of these patients,
selected by random sampling for study, 167 were referred to social
sersioe (called clients) while 83 were not referred (osdled non-clients).
The following conclusions were reached in regard to the group
studied;
1. A total of 58.8 percent of the 250 patients placed on leave had
been discharged by July 1, 1950; 20.4 percent had been readmitted to the
hospital; 17.6 percent were still on leave; 2.8 percent had died and .4
percent had been transferred to other hospitals. Of the patients studied
ten years earlier, a larger percentage (63.1) had been discharged; 19.0
percent had been readmitted; 11.8 percent had died; and 1.0 percent were
transferred to other hospitals.
2. White females comprised the largest percentage of patients (49.2),
followed by white males (35.2), Negro females (10.4) and Negro males (5.2).
The preponderance of women in both racial groups on leave seemed to in¬
dicate that women made better adjustments after leaving the hospital than
did men. This, however, weis considered in light of the cultural impli¬
cations and in light of the fact that many men are cared for by Veteran's
Hospitals. Strangely enough, Negro males in the client group had the
highest percentage (75.0) of patients remaining out the entire period of
convalescence. They were followed by Negro females (55.0 percent), white
femeiles (53.0 percent), and white males (46.4 percent). Negroes, then
were more successful in staying in the community thirty-six months or
more.
3. There were 62.5 percent native-born clients, as compared with
70.1 percent in the 1941 findings. The proportion of foreign-bom
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patients under oare in the Social Service Department was only (1.4
percent)higher than the proportion of patients not under oare of the
department.
4. The majority of the clients were affiliated with the two major
religious groups - Protestant (62.9 percent and Catholic (30.5 percent).
Comparison of these percentage with those of ten years earlier showed
that there was a 17.6 percent increase in the Protestant client
population and a decrease of 17.9 percent Catholic. Clients in the other
religious groups were negligible in both studies. In all of the religious
groups except Eastern Orthodox and Protestant, a higher percentage of
clients remained out of the hospital three yeeirs in the earlier study than
in this one.
5. A total of 57.3 percent of the women and 46.3 percent of the
men in the client population were married. (These percentages were in¬
clusive of 9.3 women and 9.7 percent men who were separated). The per¬
centage of married female clients was larger in the earlier study
(63.0), while the percentage of married male clients had decreased some¬
what, having been 43.3 percent earlier. Percentages of single men (43.7)
and single women (26.2) were in second place, with percentages for widowed
and divorced clients being negligible. Higher percentages of married men
and women clients were able to stay out of the hospital thirty-six months
or more than in any other marital status group.
6. Percentages of clients having had juvenile and adult penal
experiences were indeed negligible. Although this was true in both studies,
the 1951 findings revealed larger no record percentages for both Juveniles
and Adults, but both studies showed more Adult than Juveniles with penal
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experiences.
7. Waile only one-fifth of the clients in the earlier study had
no Social Seirrice Exchange Registrations, one-half of the clients in
this study were not registered with other conununity agencies.
' 8. There was a progression towards smaller families in the client
group. TlShile only 78.7 percent clients were members of families with
four or less in the 1941 findings, 85.6 percent of the client group in
this study were members of such families. It appeared that the greater
incidence of mental illness was in the smaller family group. A very
high percentage of those with five or more in the family were able to
remain out of the hospital three years or more.
9. Over one-third of the clients studied were not granted leave
to the same family from which they were admitted to the hospital. The
percentage (62.8 to the same family and 34.7 to other families than the
one from which admitted) were similar to Miss Sheibley’s findings in
which 63.0 percent were paroled to the seme family group, while 37.0
percent were not. Of those clients granted leave to some family other
than the one from which admitted to the hospital, 56.9 percent were
successful in remainii}ig in the community the entire period of convalescence.
10. The client and non-client grcups were heterogeneous as far as
diagnoses were concerned, with a higher proportion (54.2 percent non-clients
and 49.7 percent clients) of patients in the Schizophrenia Paranoid cate¬
gory than any other. A higher percentage of clients in the diagnostic
category of Psychoses with Infectious Diseases (60.1 percent) were able
to remain out of the hospital three years. In order of percentage, the
one immediately above replaced Psychoses caused by Alcohol or Drugs in
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which 61.6 percent clients in this group remained in the community
thirty-six months or more ten years earlier.
11. Over half (52,0 percent) of all clients granted leav® were
successful in remaining in the community the entire period of con¬
valescence (three years), with the next highest percentage (17.8) having
only been able to stay out of the hospital for five months or less after
the Convalescent Leave was granted. In general as the number of months
out of the hospital increased, the number of admissions decreased. No
patient who remained out thirty-six or more months had more than five
admissions.
In conclusion, the statistical data showed not too many striking evi
dences of deviations from the earlier study. It can be assumed that the
development of the Social Service Depeirtment, during the ten-year period
which elapsed between the two studies, to the point that in 1952 the
majority of oases were referred to it, is an indication of the invaluable





STUDY OF PATIENTS ON CONVALESCENT LEAVE FEOM







11 Sex end Color
12 Religion
13 Juvenile Court.Experience
14 Adult Penal Experience
15 Number of immediate family in household
(including patient)
16 Number of other Invididuals in household
(in addition to those counted in
preceding item)
17- 18 Occupation of patient at time of admission
19 Source of income at time of admission
20 Source of ino<»Q.e at time of Convalescent Leave
21 Uarital Status
22 Citizenship
23- 24 Date of entry into the United States
25- 27 Date of first admission into the hospital-
28- 30 Date of last admission into the hospital


















Date of first leave after July 1, 1946
Date of last leave before July 1, 1951
Number of Convalescent Leaves
Number of Mouths in the hospital
Number of Months on Leave
Present Status
Diagnosis on last admission
Total number of Sodial Service Exchange
Registrations (on patient)
Tears in school
Vocational or Professional Training
Economic role of patient in family
Was patient granted leave to same family
group he left?
Social Service categories
Months out within three-year leave period






Code lest two digits9.Birthplace (City, State or Country)
1. Wayne County
2. Michigan other than Wayne County
3. Bordering States Wisconsin
4. Rest of United States Miimesota
5. Canada Illinois
6. British Isles Indiana




2. Native bom of foreign or mixed parentage
3. Native bom of native parents
4. No record








3. Eastern Orthodox or Greek Catholic
4. Protestant
5. Other
13. Juvenile Court Experience






5. No record14.Adult Penal Experience













9. Nine or more16.Number of other individuals in household (in addition to











17-18. Occupation of patient at time of sidmission
01. Skilled 11. Housewife
02. Semi-skilled 12. Unemployed
03. Unskilled 13. Other (specify)
04. Proprietor or owner Policemen Newsboy
06. Clerical Chef Farmer
06. Sales Cook Butcher
07. Domestic Baker Inspector
08. Professional Truck Driver
09. Student News Distributor
10. Manager of store, department 14. Retired
of foreman of shop XX. No record
Source of income at time of admission
1. Relief
2. Other (All other forms of income, such as salary,
wages. Income from investments, on pensions)
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25-27. Date of first admission into hospital (year and month)
48-7 July, 1948
48 - 12 December, 1948
46-6 June, 1946
28-30. Date of last admission into hospital (as abo-ve)
31. Nim&er of admissions
1. One
2. Two, etc.
32-34. Date of first leave after July 1, 1946 (year and month)
(See col. 25-26)
Code (O) if less than a month
35-37. Date of last leave before July 1, 1951
(See col. 25-26)
If no recent leave show date of first leave
38. Number of convalescent leaves
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39-40. Number of months in the hospital






44>45. Diagnosis on last admission
46-47. Total number of Social Service Exchange Registrations
48-49. Years in school
0. No schooling
01. Less than grammar school
03. Eight grammar school graduate
12. Twelve high school
14. College graduate
X. No record
50. Vocational or Professional Training
1. Yes - specif
2. No
51. Economic role of patient in family
1. Sole support (of entire family)
2. Partial support
3. Dependent
52. Was patient granted leave to family group he left
1. Yes
2. No





5. Out patient Service
6. Out patient Evaluation
7. Other
8. No record
54-55. Months out within three-year period
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